Commonwealth of Virginia

ABSENTEE BALLOT APPLICATION

A SEPARATE FORM MUST BE SUBMITTED FOR EACH PERSON FOR EACH ELECTION

Ofrice Use ONLY | APPLICATION NO.
PCT _ DIST
DATE RECENVED

CTEn Person T3 B PERSON - BALLOT TO BE MALED

[T} am A REGISTERED VOTER v THE COUNTYICITY OF 1By Man. 1By Fax 1 OrHeR

| AM APPLYING TO VOTE BY ABSENTEE BALLOT IN THE FOLLOWING ELECTION . . APPLICATION ACCEPTED CIves Cnoe

[ Genesal on Seeciae OR 11 Dewocrarnc Promary OR [ REpUBLICAN PRiMaRY Reason Deniep

TO BE MELD ON , 20 RevieweD By
BALLOTS MAILED ONLY IF PARTS A THROUGH E ARE COMPLETED. MAXIMUM PENALTY FOR ANY FALSE STATEMENT: $2500 FinE AND/OR 10 YRS IN JAIL.
PART A | | will be absent on election day or | cannot go to tﬁe polls because: [Check one box only in Part A. Provide required information.
EXCERTION: "FIRST THE VOTERS e VIRGINIA” who registered fo vote by maii MAY VOTE BY MAIL ONLY IF THE REASON.CODE I Paat Ais tA, 24, 6A, BB or 80,
STUDENT CARE GIVER
1A | am a student attending OR 1B I tam the spouse of a ZBC1 | am the primary care giver for a family member whose name is
student attending . . ..
. . [REGUIRED]
MAME AND ADDRESS OF SCHOOL OUTSIDE MY COUNTY/CITY LREé}ngEa For 1A aup 18] and whose iliness or disability is frpoRED]
CONFINEMENT

BUSINESS
16 03 1 will be outside my county/city of residence on business

3A O Tam confined, awaiting trial, OR
38 01 | am confined, having been convicted of a misdemeanorin . . .

NAME GF EMPLOYER OR BUSINESS [REQUIRED]

PLACE OF CONFINEMENT AND ADDRESS [REQ{JI??ED FOR 3A anp 38})

PERSONAL BUSINESS OR VACATION

1D 7 twill be fraveling outside my county/city on personal business or vacalion
[FEQUIRED}

PLACE OF TRAVEL:

ELECTION OFFICIAL
4A 173 | am an Electoral Board member, a Registrar, an Officer of
Election, or a custodian of voting equipment

e S A
WORKING AND COMMUTING TO AND FROM HOME FOR 11 OR MORE HOURS

BETWEEN 6:00 AW AND 7:00 PM
1E £ | will be working and commuting on election day

From AM 1o [REQUIRED]

RELIGION
5A [} | have a religious obligation

RELIGION AND NATURE OF QBLUIGATION [REQUIRED]

NAME OF EMPLOYER OR BUSINESS [REQUIRED)

U.5. UNIFORMED SERVICES
BA £ 1 am on active duty in the Mercharit Marine or Armed Forces, OR
§B [ | am the spouse or a dependent residing with the above 64

ADDRESS OF EMPLOYER OR SUSINESS [REQUIRED]

BRANCH OF SERVICE, RANK, GRADE OR RATE, SERVICE ID [recuireni

DISABILAY OR ILLNESS
ZA 01 | have a physical disabllity or physical #iness

NATURE OF PHYSICAL DISABILITY OR PHYSICAL ILLNESS [REGUIRED]

TEMPORARILY RESIING OUTSIDE U.5.

6C 1 | am temporarily resiging ouside the continental limits of the U.S.
60 01 | am temporarily residing outside the continental limits of the U.S.
for the purposes of employment of | am the spolise of dependent thereof
LAST DATE OF RESIDENCE IN VIRGINIA,

[DHLY REGUIRED F YOU RESIDENCE 13 NO LONGER AVAILABLE TO YOU]

PART B I Balfot can be mailed only to:

- Address where you are registersd, OR
- Address white absent from county/city
the ballot cannot be sent "I care of

See Absentee Voling IN PERSON on reverse side and where ballot can be mailad information at left.
{ am voting BY MAIL. Send the baliot to me at the following address . . ..

PART C [ Assistance: | will need help in marking my ballot because of a physical disability, bfméaass, or maisii;ty to read or write.

™ Yoo A0 T Ve o raairad faren ic cant with tha halintl

PART D I Absentee Voter's Statement

Edaclare under penalty of faw, that, fo the best of my knowledge . ..

» The facts contained in this application are Yrue and correct

» |have not and will not vote in this election at any ofther place in
Virginia or in any other state

PARTE I

ReqURED ONLY ¥ VOTER
CANNGT SIGN QR WRITE DUE 7(
REASONS STATEDINPART C

» | have written on applicant’s signature iine: “Applicant Unable fo Sign”

« | have signed and provided requested information below

Assistant’s Statement
! declare, under penalty of law, that:

‘Printed Fuli Hame of Absénipe Vot [Required]

Printed Full Name of Wilness

" egal Virginia Residerice Address [Required]

Address of Winess

ity Town [Required! Zip {Fequired] CityTown e,

$o0ial Betunty Nomber [Ses 5Ok Note at lower right] Area Code Baytme Frone Signatura of Agsistant (8 of older}

Signature of Applicant [Réqmreé] [Cate {Required} The 3SN i part of your voler record and J¢ requested o assure Bl no offer person |
pemmitied to vote in your name. The Generat Registrar deletes your SSN on the copy of thi

Chaek here - if this is a change of NAME or ADGRESS
* 77 Then, complets PART F on the reverse side of tis form.

document made available for public inspection, Knowingly giving any untrue information in thi
document is a ‘slony under Virginia law, The maximum penalty is a fine of 82500 andic
confinement for up 1o ten vears. You also lose your right fo vols. SBE-70t REV 7106




INSTRUCTIONS: APPLICATION FOR ABSENTEE BALLOT §§24.2:700 and 24.2-701, Code of Virginia

Complete all required information in Parts A - E, and Part F, if applicable. Otherwise, your application cannot be processed.
EXCEPTION: “FIRST TIME VOTERS IN VIRGINIA” who regis_iered to vote by mail MAY VOTE BY MAIL ONLY IF the reason code in Part A is 1A, 2A, 8A, 6B, §C or 6D.

Top of Form PartD
« Complets the nformation at the lop. You must » Absentee Voter: Read the Statement in Part D Then, print your full name,
- be a registerad voler in the locadily where you are applying current LEGAL resident address, social sesurily number and dayiime
- ideniify the election in which you are applying talephone number. SIGN YOUR NAME.
ParthA- . NOTE: Mo wilness is required o be present when you sign. A signalure,
« Chack only one reason for applying to vote. based of “use of power of atiomey”, CANNOT be accepled.

« Enter the required information to support the reason. [Also See Part £ below.]
{This information is required by state law |

PartB
= Print the address where your absentee batiot is to be sent, i voling by
Mail. [Note the restrictions in the left-hand box ]

PantE

« Assistant, IF THE ABSENTEE VOTER IS UNABLE TO SIGN his/her name and
compiste the information in Past D due to a physical or educational disability,
write on the voter's signature line: “Applicent Unable {0 Sign”. Then, print
the voter's full name, residence address, social security number and

PartC telephone number. Sign and complete Part £
« indicate i assistance from another person will be needed to vote the ballot.
if Yes is checked, an ASSISTANCE form will be sent with the absentee ballol. Part F [BELOW]
The form, o be retumed with the batlot, provides a legal safeguard for the « To remain a qualified voler, stals law requires you lo notify the General

Registrar of a change in your name or address. Print any new information in
Part F and sign your name. {The change will not be effective during the 28
days before a general or primary election

voter and the assistant.

ATTENTION VOTERS: THIS INFORMATION WiLL ENABLE YOUR GENERAL REGISTRAR TO PLACE YOU APPLICATION IN AN ENVELOPE

e+ Anply early! Allow enough time for your CONTACT YOU, IF NECESSARY. AND MAIL TO:

application to be processed and your ballot
to be mailed to you. Your voled batlot must ENTER YOUR E-#AlL ADDRESS BELOW

be recaived by your Electoral Board before
7:00 PM on election day.

I the next column, pleasa provide your
a-mail address, if you have ong, ENTER YOUR FAX NUMBER BELOW
¥

OR FAX YOUR APPLICATION TO:

= Also in the next column, please pravide your
fax number, i you have one.

ATTENTION MILITARY and OVERSEAS VOTERS

You are encouraged fo use the Federal Post Card FOR THE LATEST

Application (FPCA) which also serves as a voter _ ELECTION INFORMATION

registration application. For the form and informa- Visit the state website:

fion visit the following website: WWW FVAP.GOV WWW.SBE.VIRGINIA.GOV

PART F | CHANGE OF NAME OR ADDRESS o ____Absentee Voting Deadlines
Full Name P ABSENTEE VOTING BY MALL . . .

Application must be received in the
Registrar's Office by the close of business

1E NAME CHANGED, Former Fult Nams

. T days before slection day.
NEWY Viminis Residence Address i
: Batlots will be mailed upon receipt of this
Apartment, Sufte or LotHo. [ate moved from oid address application, _ _
_ » _ABSENTEE VOTING IN PERSON. ..
City or Town State ip Absentee Voting Begins:
- - 45 days {approx.} befors a November efaction

- 30 days {approx } before other elections
~ ) ) i your application is made at least 7 days before
slaction day, you can have ballol mailed o you.

Hew WMaiing Addrass f difierant from the third fing above]

(L0 Virginia Residence Address

City o Town Sl Zip Absentee Voting Ends: i
| - 5:00 p.m. on the Saturday before election day ;

Signatura Social Securily Number [Gee SON Note on front of form]




